" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043056
~oggye CEPARTMENT OF PUBLIC HEALTH AND WELFAARE % 3007 /@- "= STATE FILE NUMBER

Registration District No. . ________" = —_Primary Regiatration District No. .__=C__________Registrar's No. __ 4 _
DO NOT WRITE AMENDED Plafii a
ON THIS STUB B BE-3—1863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Butler . 514 Missours cowr Butler admissian)

b. CITY (If cutside corparate limits, give TOWNSHIP onty) Length of sray in 1b c. CITY {nside Limits

R own  Poplar Bluff L3 Yrs.| +wx Poplar Bluff ves X No OO
1 ﬁ/g g <. ;Lg_SLFPIJTAMEogF ( NOT in hospital, give location) Inside Limits d. :[EF)E!EEES (I ewiside, give location) Reside on Farm
2708 TP C £ Or S Hospital ve: J) N D 1922 South VWilson Yes [ No B

3 3. -NAME OF _DECEASED First Middle Laxr 4. DggE Month Day Year
(reecreiod — EDNA ROSE ELLA  THOENTON seam  November 16, 1963

5. SEX 4. COLOR OR RACE 7. Marsied ﬁ Maver Married (] ”B/iATEfig?ﬂi’ 9. AGE (last birthday] [IFf UN"|OER T YEAR ::UNDER 24 HR
= H H LY ays ours Min.
Female White Wiowsd O Overed 0 2/13 il el

10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

SRS BT P mven i rovived) Home Pocahontas, Ark. U. S. A.

13a. FATHER'S NAME 13k. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Hdding Laura Garrett Charlie Thornton
15. WAS DECEASED EVER IN U.S. ARMED FOR TY NOQ. 17. INFORMANT 1 Address

(Yes, no. or uphpgen) | (1f yes, give war or datag 460 Charlie Thornton, I:Oplar Bluff ,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for [g), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) By s —

Conditions, if any, | DUE TO {b) f oA 344"?’5
which gave rice to .
above cause ({a), . .

DUE TO ([c)

stating the under.
lying cause last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, If deceased was female was
disesse condition given in PART | (a} there a pregnancy in last 90 dayy,

I O Yes I O No l O Unknown

Vs 300
Rev. 4/59) ,

DATE AMENDED

DOCUMENT

INSTEAD OF

PERFORMED?
YEST] NODO)

19. WAS AUTOPSY | 20a. ACCIIJDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART 1] of item 18.)

. 20c. TIME OF Hour Manth, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY (a.g., in or about home, | 20f. CITY, TOWN, QR [OCATION
WHILE AT WORK [J farm, factory, street, oftice bidg., ete.}
NOT WHILE AT WORK ]

™ pJ
21. | attended the d d from /74/ ro_ZL,'_[_h,_-_-é__a_and last saw :;;a[ive on £s= S 6 =

.
Death occurred at l" : l 5 P hd M bl m on the date stated above, and to the best of my knowledge, from the causes statad.

270. 51 URE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED|
Poplar Bluff, Mo.
. L ’
73a. BURIAL, CREMATION, 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL (Specify}

Buria 11/19/19613 Ash Hill Fisk, Mo.

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. . AR’S SIGNATURE

Frank-Cotrell Chanel, Poplar Bluff,Mo.”.M

Licensed Embalmar's Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the abave constitutes grounds for revocation of license). N .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalged, fact should be.so stated above.

P

1
. A




